INTRODUCTION
Vascular compression of the duodenum requiring medical intervention is an uncommon and controversial entity. Compression may be chronic with intermittent exacerbations or may present acutely following severe loss of weight. We report two acute cases and suggest an alternative line of conservative treatment.
Case 7
A 21-year-old female social worker was admitted with a 2-day history of severe abdominal colic and vomiting which had followed ingestion of a large meal. She had always been thin and had recently lost 10 kg weight, which she attributed to examination stress. On examination she was emaciated with a large tender tympanitic swelling which occupied the left side of the abdomen. Plain abdominal radiograms showed a dilated stomach and duodenum with the characteristic 'double bubble' of distal duodenal obstruction; nasogastric aspiration obtained 2600 ml of bile-stained fluid. A barium meal defined a linear vertical obstruction to the third part of the duodenum (Figure 1) . At 
